FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P040001 37088 01-24-2005 90037 004 ***150.00
1. Entity Name
COMPUCOUNT, INC
Principal Place of Business ’ ' Mailing Address
7362 GUMTREE ROAD 126 CLAIRE DRIVE
JACKSONVILLE, FL 32444 LAKEWOOD, N) 08701 ] q 0 n 0 46 9 3
T R [ ERIO AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
Az~ 217y b} i Not Applicable
4o Country . Zip Country 5. Ceriificate of Status Desired O ?3;';’3: l‘:\i:’:;""“a'
6. Name and Address of Current Reglsterad Agent U 7. Name and Address of Now Reglstered Agent R
F e — T e T Name ’ '
JOSHUA, AARON N SR. :
7362 GUMTREE ROAD Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32444

City FL l Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE -
#, lypad Of printad nama of registered agent and title if applicabla, (NOTE: Repisiorad Agant signatura required when rainstating) DATE
FILE NOW!lI' EEE IS $150.00 9. Election Campaign Financing O $5.00 may Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TITLE (] Change [ Addition
NAME JOSHUA, AARON N SR NAME
STREET ADORESS { 126 CLAIRE DRIVE . STREET ADDRESS
CrrY-ST-2P LAKEWOOD, NJ 08701 CTY.ST-2P .
THLE 03 alets TME [ Change (3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21 . CITY-ST-27(P
Tne (] pelete TME " {Jchange [ Addition
LTSN ) AME
STREET ADDAESS . T T e ADDRESS T T T T T T T T s e e e e e
ciny-51-21p cITv-§T-2P
TINLE 7 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADGAESS
CHY-ST-7P . CITY-5T-21P
TME [ Detete TMLE . [ Change ] Agdition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TmE _ O pelete TE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, 1 hereby certi‘z‘thal the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informhation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all piher like ermpowered.
/46\ re —Séfﬂua_, P@'g- l/fé‘/JS
[ Daytime .

SIGNATURE: _Em@dﬂ"'—"
i \TURE AND TYPED OR Duis

OF SIGNING OFFICER Of DIRECTOR




